FILED
2003 FOR PROFIT CORPORATION
* GRIFORM BUSINESS NEPOLT (UBR) Feb 17, 2003 8:00 am

DOCUMENT #  P99000030807 Secretary of State
1. Enlity Name 02-17-2003 90237 016 ***150.00
STEVEN G. SIGNATURE SERIES CORP.
Principal Place of Business Mailing Addrass
2130 SUNTRUST INTERNATIONAL CENTER 2130 SUNTRUST INTERNATIONAL CENTER
ONE SOUTHEAST THIRD AVENUE ONE SOUTHEAST THIRD AVENUE
o N AT W A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0912577 Not Applicable
Zp Country - Zip Couniry 5. Certificate of Status Desired I:] $8'75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
R . - .. . arT——— = — s | - Name -z == —r T D g e o S e s T T ey 3= o e
COPROLITE CORPORATION Street Address (P.O. Box Numbeyr is Not Acceptable)
2130 SUNTRUST INTERNATIONAL CENTER
ONE SOUTHEAST THIRD AVENUE
MIAMI FL 33131 City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and tite it applicable. (NOTE: Registered Agent signatura raquired whan rainstating) DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. J Added to Fees

10. CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT 3 Delete TILE [ change [ Acdition
NAME GUROWITZ, STEVEN NAME

streeT ADDRESS | 1608 N.W. 23RD AVENUE STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33311 CITY-ST-2IP

TITLE Dvs [ belete TITLE O change  J Addition
HAME MARCUS, MADELYNNE HAME )

STREET ADDRESS | 20006 N.E. 36TH PLACE STREET ADDRESS

CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP

TITLE [ Detets TITLE [ change [T Addition
NAME I et - TTTUUg NME - T e ) o7 ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me B O Delete TITLE [l Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZiP

TITLE [ Dalete TITLE [Ochange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE alete THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L / CITY-ST-2IP

12. | hereby certify that the information sup i i hg=pxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppleme
of the corperation cr the receiver apfy,

SIGNATURE: ___SIGJ M\U ESS Rmf&m Gurowif o’/é/&.% /9"54’) 735-8523
SIGNATUREW"Y P plameldr snlnmyﬁ!en ©OR DIRECTOR Drc dbr‘ /% A ITIL Date Daytime Phane #

nature shall have the same legal eh‘ecl as If made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

21 N2P2N

Avd

CR2E034 (10/02)



